85/21/2812 14:31 486~ BRI

RECE
PRStOfos Bioe: JaSet CDMH&SSIONER oF
Helona, MT 59628-2401 POLITICAL PRACTICES

FAX NUMBER: 406-444-1643
: - WL HAY 21 P 245

FORM C-4 (Revieed 06/08)
INCIDENTAL POLITICAL COMMITTEE
FINANCE REPORT

TYPE OR PRINT IN INK ALL INFORMATION ON THIS FORM EXCEPT FOR CERTISICATION SIGNATURE

: REPORTING PERIOD O  inkial Repont
ORIGINAL FLING [~ ]
From Apri 4, 2012 B Periodic Report
AMENDED FLING [ O Closing Report
Tolm i O No hew transactions in reporting period
NAME OF INCIDENTAL COMMITTEE
Fu Moo RGBSR =

(City, State, Zip Cods)

Cash Summery: Roney Received and Spent

1. RECEIPTS — Total received and deposited thie period from Schedule A........... ... $o
*
2. CORRECTIONS — Addition or subtraction from Schedule C.............. (Chele vor~) ~$0
3. EXPENDITURES - Total paid out this period from Schedule B.............................._ $ 4108528

This report sust be signed by an offficer whose name la on the Stetement Ovpanization (Form ;
office of the Commissioner of Political Practices. of Sl

CERTIFICATION

I,% : Tm , certify that the foregoing

mammmambmmmmm knowledge,
with Montana Code Annotated Title 13, chapler 37. e In accordance
el P,

Signeture

{ THIS FORM MAY BE REPRODUCED i
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85/21/2812 14:31 406 ENEEIR:
TYPE OR PRINT CLEARLY 84 i C4 page 7)
Date n4Ond Cashor | Total

SCHEDULE A. Reoeipts ~ This Reporting Period

1. Earmeried Contributions Less Then $38 Each - Total

2. Esrmarked Contributions of $38 or More. For each

contributor: full name, compiete malling address, occupation &
employer REQUIRED. ONE NAME 0MLY FOR EACH CONTRIBUTION.

Nemo Oooupafion
Address
— Employer

Chy, State, Zip
Adéress

Emgloyer
Cly, Stste, Zip
Nayme Occupation
Addresa

Employer
Chy, Seete, Zp

3. Rebates. Refunds. Other Miscellaneous Receints Descide)

TOTAL RECEIPTS THIS REPORTING PERIOD |

SCHEDULE B. Expenditures — This Reporting Period

PLEASE NOTE: JkaMMbamwm,mmumwm
expenditure is mads on behalf of 8 candidete or commitiee,
mmmwwmm%m'mwmmdumwmummm

the candidate or commilies under ‘Peyes.” if en

on behal of and what the expendiure was for undsy

provide the fufl neme end

PAYEE - Full Name & Complete
Maifing Address REQUIRED

Purpose
Required

Date

Beaid | Primary  General

Amount

Desumo Strategies, LLC
Neme
1F 207

Adéress

Richmond, VA 23236
Chy, Stase, Zip

DMAS
Nasmo
Agdrens

|

MT 89102
Citv, State. Jo

5/8/2012  |$19,000.00

ysn 12012 [$22,685.28

| SUBTOTAL OF EXPENDITURES THIS PAGE |

$41,86528

ii IF ADOITIONAL PAGES ARS NEEDED, THIS FORM MAY BE REPRODUCED

a——

i
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85/21/2012 14:31 406-E43EIET
TYPE OR PRT CLEARLY i I C4 (page 9)
SCHEDULE B. Expenditures -~ This Reporting Pesiod
PLEASE NOTE: i an expendiiure is meds direclly to & cendidele or commilies, provide the full name and compilele meiling eddress of
fhe candidate or commiliee under Payee.” I an expenditure is mede on behalf of e cendidsts or commitise, provide the full name and
complsis address of the reciplent under Payes” end provide the name of the cendidete or comvmities the expenditure was made
on behell of whet the expendilure was for under Purpoes.”
PAYEE - Full Name & Complete Purpose Date Amount
Melling Address REQUIRED Reauired Brzacred Primary Gosarsl
SUBTOTAL FORWARD (from provious paae) |- 5217 5 £, 24" Uyt 20 g%
Nomo
Address i
N |
Agdress
Clty, 8iage, Zp
Neamo
Adgress
|_Clly. Stafte, Zip
Ciyy, State, Zip
Addroces
Cly, Suate, Dip
TOTAL EXPENDITURES THIS REPORTING PERIOD j

SCHEDULE C. Report gomagtions to receipts, contributions, and expenditures reported on a nrior repert.

Ovigine®y Reperted on Ae
B otk n B Originadly Reported BExplein Correction

Metioe: You nitet Ssliow up with o sigited hard copy to CPP.




